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Results: A total of 497 patients were randomized, 247
to placebo and 250 to fluvastatin. Perioperative statin use
was associated with a significant reduction of perioperative
cardiovascular events (HR 0.55; 95% CI 0.34 - 0.88).
During a median follow-up of 4.8 years, 129 patients died.
In multivariate analysis, adjusting for possible confounders
including cardiovascular risk factors, type and site of vascu-
lar surgery and age, preoperative statin initiation was asso-
ciated with an improved long-term outcome (HR 0.59,
95%CI 0.41-0.84, p0.004, figure 1). This might be due
to the prevention of perioperative myocardial damage as
patients with myocardial damage had a significant higher
risk of death during follow-up (HR 2.19, 95% CI 1.40 -
3.41, p0.001, figure 2).
Conclusions: There appears to be a “legacy” effect of
perioperative statin therapy. Starting statins preoperatively
results in an improved long-term survival compared to
starting statins after the vascular surgery procedure.
Author Disclosures: E. Boersma: Nothing to disclose;
S. E. Hoeks: Nothing to disclose; D. Poldermans: Noth-
ing to disclose; O. Schouten: Nothing to disclose; H. J.
Verhagen: Nothing to disclose; M. T. Voute: Nothing to
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What Value Does a Vascular Surgeon Have to a Health
System? An All Inclusive and Transparent View of the
Direct Impact of a Vascular Program
Nyali Taylor, Jeffrey Carpenter, Jose Trani, James B. Alex-
ander, Sandra Toddes, Joseph V. Lombardi. Vascular Sur-
gery, Cooper University Hospital, Camden, NJ
Objectives:This study explores the fiduciary advantage
of a vascular surgery program to an individual hospital. We
will exemplify the effects of the services provided by track-
ing downstream and spin-off revenue as a means to culti-
vate financial equipoise.
Methods: This is a retrospective review of a single,
tertiary care center’s databases that maintain diagnosis-
related group (DRG) codes, associated current procedural
terminology (CPT) codes, revenue, and costs from April
2009 to September 2010. Inclusion criteria for analysis
were patients with zero or one prior interface with the
hospital before accessing services through the Vascular
Surgery Division. Accounts that were not paid or had
incomplete data were excluded as well as DRGs with a low
volume of patients. The primary outcome measure is the
average net margin across DRGs. The secondary outcomes
are the impact on interfaces with other physician or hospi-
tal-based services and the associated revenue.
Results: 137 patients unique to the vascular surgery
service were identified. These patients accounted for 4700
hospital and physician encounters, creating $5 million in
primary and downstream revenue. This patient subset ac-
cessed 28 hospital-based specialties and 30 physician spe-
cialties in 18 months. Three percent of total admissions
were attributable to the vascular surgery service, accounting
for an average DRG weight of 2.17 in the Northeastern
region. We also identified the most and least profitable
DRGs within this health system and corresponding payer
mix. “Other vascular procedures” (DRG252) generated an
average positive net margin of $7360 per encounter. Am-
putation (DRG 241) had the greatest loss with negative
$4084 per encounter. Overall, vascular DRGs generated a
net positive margin of $509,000.
Conclusions: This study demonstrates that new vascu-
lar surgical referrals are a significant catalyst of downstream
revenue and persistent positive utilization of both hospital
and physician based resources.
Author Disclosures: J. B. Alexander: Cooper University
Hospital, Employment (full or part-time); J. Carpenter:
Cooper University Hospital, Employment (full or part-time);
J. V. Lombardi: Cooper University Hospital, Employment
(full or part-time); N. Taylor: Cooper University Hospital,
Employment (full or part-time); S. Toddes: Cooper Univer-
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per University Hospital, Employment (full or part-time).
SS11.
Acute Traumatic Transection of the Aorta: Fifteen
Years of Experience in a Single Institution
Ludovic Canaud1, Pierre Alric1, Jean-Philippe Berthet1,
Charles Marty-Ané2. 1A de Villeneuve Hospital, Montpel-
lier, France; 2A de Villeneuve, Montpellier, France
Objectives: To compare the outcome between open
and endovascular repair of acute traumatic rupture of the
thoracic aorta.
Methods: Seventy-five patients (mean age 38.6 /
10.7 years) with an acute traumatic aortic rupture were
referred to our hospital between January 1990 andNovem-
ber 2010. Thirty-six patients (34men,mean age 34.2/
10.8 years) underwent surgical repair using cardiopulmo-
nary bypass. Endovascular repair was performed in 45
Figure 2. Long-term outcome of patients with or without peri-
operative myocardial ischemia.
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patients (33 men, mean age 40.3/ 11 years. The two
groups were statistically comparable.
Results: The overall mortality for the surgical was
significantly lower for the endovascular group (p  .03)
and was respectively 11.1% (intraoperative mortality:
8.3%) and 2.2% (intraoperative mortality: 0%). The mor-
tality rate related to aortic repair for the surgical and
endovascular groups was respectively 11.1% and 0%. In
the surgical group, the morbidity rate was 13.8%: four
cases of recurrent nerve palsy and one false anastomotic
aneurysm diagnosed at 52 months. In the endovascular
group, the morbidity rate was 15,5%: three cases of
intraoperative inadvertent coverage of supra-aortic
trunks (requiring in two cases a secondary procedure
after one and two years to revascularize the supra-aortic
trunks), one proximal type I endoleak (requiring deploy-
ment of a second stent-graft at day 2), two stent-graft
collapses in the first postoperative month (treated by
open repair and explantation in one case and by the
deployment of a second stent-graft in the other case) and
one intraoperative iliac rupture (surgically repaired). No
cases of paraplegia or stroke were observed. The median
follow-up was 8.7 years (range 0.2-15).
Conclusions: When compared with open repair, endo-
vascular repair of traumatic thoracic aortic rupture is asso-
ciated with a lower rate of death and therefore should be
considered as the first line therapy for acute traumatic
rupture of the thoracic aorta, except in some rare but
challenging anatomic situations.
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Quantification of Changes in Septal Motion During
Follow-Up in Aortic Dissections
Christof Karmonik, Cassidy Duran, Diapn Shah, Javier E.
Anaya-Ayala, Mark G. Davies, Alan B. Lumsden, Jean
Bismuth. Vascular Surgery, The Methodist DeBakey Heart
and Vascular Center, Houston, TX
Objectives: To quantify changes in intra-arterial sep-
tum (IS) motion during follow-up with 2D phase contrast
magnetic resonance imaging (2D pcMRI) in type B aortic
dissections (AD) to improve the understanding of AD and
its long-term development.
Methods: From 42 AD patients who underwent a
dynamic MRI examinations at the Acute Aortic Treat-
ment Center of the Methodist Hospital DeBakey Heart
& Vascular Center, 2D pcMRI image data was available
from 10 patients with type B AD at mid-term (mean: 6.6
days, range: 1-10 days, n7) and/or long-term fol-
low-up (mean: 155 days, range 60 - 324, n5). IS
motion was quantified as motion of IS boundary points
averaged over the cardiac cycle (figure 1). Relative
change in IS motion was expressed as percent change
compared to initial presentation. Maximum IS extension
(true lumen (TL) expansion) and contraction (TL com-
pression), IS fraction in phase with aortic flow and
correlation of IS motion with aortic flow (IS compliance)
were quantified.
Results: IS motion at initial presentation was 0.68 
0.2 mm and was reduced at mid-term (0.48  0.3 mm,
p0.07) and long-term (0.5  0.2 mm, p0.1) follow-
up. Trend in relative change of IS motion was variable
during mid-term follow-up: reduced in 3 subjects (75
 6 %) and elevated in 4 subjects (48  23 %). During
long-term follow-up, relative change in IS motion was
reduced in 4 subjects (28 19 %) and slightly elevated in
one (6.2 %) (Figure 1). IS contraction decreased with
follow-up while IS extension slightly increased. Fraction
of IS moving in phase with aortic flow increased but
IS compliance decreased suggesting increasing IS stiff-
ness.
Conclusions: Reduction of IS motion in AD is seen
with mid-term and long-term follow-up reaching statis-
tical significance. Detailed analysis of IS motion param-
eters indicate reduction of IS contraction and IS compli-
ance with time. This has potential implications for
endovascular management of type B aortic dissections, as
expansion of aortic stentgrafts can be limited by a stiff IS.
Author Disclosures: J. E. Anaya-Ayala: Nothing to dis-
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True lumen boundary outlines (left, top) color-coded using color-
scheme for aortic flow waveform (left, bottom) for one subject.
Relative IS motion (ISM) for mid-term (blue) and long-term
follow-up (red, right top). Plots with individual values for maxi-
mum IS contraction (‘contraction’), maximum IS extension (‘ex-
tension’), correlation coefficient of IS motion with aortic flow
(‘flow correlation’) and fraction of IS moving in phase with aortic
flow (‘in phase’) are shown (right, bottom). High variability for all
parameters can be appreciated at initial presentation, which is
reduced for the values obtained at long-term follow-up.
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